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Abstract
Domestic violence or interpersonal violence (IPV) is a serious public health issue in the
United States. IPV is commonly considered to be an issue that occurs in adult relationships.
However, most victims of IPV first experience some form of IPV during adolescence, which is
known as teen dating violence (TDV). In the United States, TDV impacts about 26% of female
and 15% of male adolescents. In Southern California (Orange County) approximately two thirds
of adolescents have experienced some form of TDV. This paper examined the literature on
existing interventions and strategies which focused on TDV prevention at individual,
interpersonal, community/organizational, and policy levels. CDC’s program “Dating Matters:
Strategies to Promote Healthy Teen Relationships” is one of the most prominent interventions
targeting TDV, and it includes curriculum to educate youth and their parents. Many of the
existing interventions aimed at addressing TVD have been successful. However, enhancing
interventions to increase primary prevention of TDV and overall efficacy can help reduce its
negative impacts, including adverse mental health outcomes, IPV in adulthood, substance use,
and IPV-related deaths. Making modifications to current interventions will also help better
address TDV in Orange County, California, and they can hopefully be adopted in other regions
of the United States.
Keywords: Interpersonal Violence, Teen Dating Violence, Adolescents, Interventions,
Orange County
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Introduction
The Centers for Disease Control and Prevention (CDC) defines interpersonal violence
(IPV) as abuse or aggression that occurs between romantic partners and can be committed by a
current or former partner (Centers for Disease Control and Prevention [CDC], 2021). IPV
includes different forms of violence, including physical violence, sexual violence, stalking, and
psychological aggression (CDC, 2021). IPV is a serious issue in the United States, and it has
gained more attention since the COVID-19 pandemic began. Between 2020 and 2021, IPV
incidents have risen by 8.1% in the United States (Piquero et al., 2021).
Teen dating violence (TDV) is increasingly being studied in the United States. According
to the California Department of Public Health (CDPH), TDV is violence that occurs between
current, former, or potential partners between the ages of 10-24 (CDPH, 2020). TDV impacts
hundreds of adolescents in the United States. Data from the 2019 Youth Risk Behavior Survey
(YRBS) indicates that 1 in 12 high school students in the United States experienced physical
dating violence and 1 in 12 students experienced sexual dating violence (CDC, 2021a).
Additionally, 3 out of 4 adolescents report electronic abuse (Thulin et al., 2022). Given the
growing concerns about TDV, many interventions have been developed and implemented to
address the issue. Despite efforts, many adolescents continue to be impacted by TDV. For
example, nearly two-thirds of adolescents in Orange County have experienced some form of
dating violence (Nagai, 2018).
The purpose of this paper is to analyze existing policies and interventions which focus on
addressing TDV and make recommendations to strengthen existing approaches to prevent TDV
and its negative consequences from affecting Orange County adolescents. Comprehensive
education and interventions aimed at addressing TDV can help adolescents recognize early signs
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of TDV, provide victims with appropriate resources for care, and teach adolescents how to form
healthy relationships to prevent TDV from occurring, which will also help break ongoing cycles
of abuse during intimate relationships in all phases of life. Focusing on primary prevention
efforts will also reduce the incidence and prevalence of adverse outcomes associated with TDV
and help adolescents in Orange County achieve a greater quality of life.
Background/Literature Review
According to the National Intimate Partner and Sexual Violence Survey (NISVS), 1 in 4
women and 1 in 10 men experienced physical or sexual violence or stalking at some point during
their lives (CDC, 2021a). Additionally, over 43 million women and about 38 million men have
experienced psychological aggression or abuse during their lifetime (CDC, 2021a). Although
IPV is commonly considered to be an issue that occurs in adult relationships between long-term
or married couples, most victims of IPV first experience some form of IPV during adolescence
(California Department of Public Health [CDPH], 2020). According to the 2015 NISVS, about
26% of females and 15% of males experienced physical violence, sexual violence, or stalking by
an intimate partner when they were 17 years old or younger (Smith et al., 2018). IPV can lead to
serious physical injuries and long-term consequences, such as psychological distress and posttraumatic stress disorder (CDC, 2021a). IPV-related injuries contribute to missed days of work
and healthcare utilization and medical costs. According to Peterson et al. (2018), 26% of women
and 10% of men who were impacted by IPV reported that they have missed work or been
affected by mental health outcomes. Additionally, the average lifetime cost for a female victim
of IPV is over $103,000 and nearly $24,000 per male victim (Peterson et al., 2018). In extreme
cases, IPV can result in death. According to data from 18 states in the National Violent Death
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Reporting System, 55.3% of homicides among women over 18 occurring between 2003-2014
were IPV related (Petrosky et al., 2017).
Teen Dating Violence in California
The incidence and prevalence of TDV in California is concerning. According to the
California Adolescent Health Collaborative, 8.2% of 11th grade students in California reported
experiencing physical abuse from an intimate partner (California Adolescent Health
Collaborative, 2009). Additionally, adolescents in California between the ages of 16-24 have the
highest per capita rates of IPV (California Adolescent Health Collaborative, 2009). A study by
Jain et al. (2018), assessed TDV among 9th and 11th grade High School students in California
between 2011-2012. Data was collected from over 100,000 participants and indicated that about
12% of the sample reported experiencing physical violence from an intimate partner (Jain et al.,
2018). This study also found that 11th grade students were 6% more likely to report physical
abuse than 9th grade students (Jain et al., 2018). Adolescence is a critical development period,
where people often form life-long behaviors, and IPV often starts at a young age and continues
to progress among adults, so it is important to address early (California Adolescent Health
Collaborative, 2009; CDC, 2021a).
Statistics on TDV may not accurately reflect the true number of adolescents who
experience TDV because many victims do not report it (CDC, 2021). TDV is also often
perceived as a normal part of a relationship, especially in the early phases (CDC, 2021). For
these reasons, it can be challenging to determine what California populations have the greatest
need for TDV interventions and programs. However, recent research suggests that adolescents in
Orange County experience high rates of TDV. A 2018 study conducted by Laura’s House, a nonprofit working to end domestic violence, and Chapman University, found that approximately two
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thirds of adolescents in Orange County have experienced some form of TDV, which is twice the
national average (Nagai, 2018). Nearly 35% and 30% of Orange County adolescents reported
physical abuse and psychological abuse, including threats of violence, respectively (Nagai,
2018). Additionally, 1 in 4 also experienced some form sexual abuse at some point during an
adolescent relationship (Nagai, 2018).
Teen Dating Violence Vulnerable Populations
Both males and females can be victims or perpetrators of violence, but females are more
likely to be victims of TDV (Jain et al., 2018). Males and females often perpetrate different types
of violence (Taquette & Monteiro, 2019). Female perpetrators of violence are more likely to
engage in psychological aggression, while males are more likely to be perpetrators of physical
and sexual violence (Taquette & Monteiro, 2019). Additionally, people of color are also more
likely to experience TDV. According to Jain et al. (2018), African American and Native
American/Alaskan Native students had a higher odds of reporting TDV than Non-Hispanic
White students. While this study found that Hispanic students had a 20% lower odds of reporting
TDV compared to Whites other studies have shown that Hispanic youth experience high levels
of TDV. For example, a study by Sabina et al. (2013), conducted a nationally representative
study among 1,525 Hispanic adolescents and found that some form of TDV was present in
approximately 20% of relationships. Psychological abuse was most commonly reported, and it
affected about 15% of participants (Sabina et al., 2013).
Members of the LGBTQ community are also at increased risk of experiencing TDV. A
study by Norris et al. (2022), examined the directionality of dating violence by gender and sexual
orientation. A survey was conducted among 1,622 10th grade students from the Northeastern part
of the United States to assess TDV perpetration and victimization and drinking and drug use
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behaviors among the students over the course of one month. The researchers found that males
and females who were sexual minorities were more likely to experience TDV than heterosexual
students (Norris et al., 2022). 36% of male students reported experiencing TDV and 10%
indicated they perpetrated TDV. Compared to heterosexual males, male sexual minorities were
more likely to report dual role violence, meaning they were both victims and perpetrators of
dating violence (Norris et al., 2022). Among females, 51% of LGBTQ and 34% of heterosexual
students reported TDV victimization and 41% and 26% reported perpetration, respectively
(Norris et al., 2022). Sexual minority and heterosexual female students were more likely to
report experiencing threats and sexual violence than male students. However, female sexual
minorities were more likely to experience dual role dating violence compared to heterosexual
females. Dual-role violence among sexual minority female students was also associated with
drug use (Norris et al., 2022).
Influencing Factors of Teen Dating Violence
Individual level knowledge and interpersonal and community level support can be risk or
protective factors of TDV. According to Taquette & Monteiro (2019), the existing research on
TDV indicates that adolescent dating violence is associated with patriarchal cultural values, race,
sexual orientation, and poverty. For example, boys who feel they may be perceived as
unmasculine may be more likely to perpetrate violence, particularly sexual violence, to
demonstrate their masculinity (Taquette & Monteiro, 2019). Additionally, males who believe
dating violence is acceptable are more likely to perpetrate TDV, whereas males who have
positive peer relationships or receive messaging that it is wrong to physically hurt women are
less likely to perpetrate violence (Loeb et al., 2014).
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A study done by Loeb et al. (2014), was designed to assess the relationship between high
expectation messages from schools, homes, or communities and peer norms on teen dating
violence. This study was done using data collected from middle school and high school students
from the California Healthy Kids Survey from 2008-2010 and it included over 85,000
participants who were in 7th, 9th, or 11th grade. Approximately 10% of the sample population
reported experiencing physical TDV within the past year (Loeb et al., 2014). High expectation
messages were categorized as messages from a teacher, parent, or community member/someone
outside of the home or school which encouraged students to do well or empowered them to be
successful. Students were believed to have positive peer norms if they stated their friends always
tried to do the right thing and did well in school (Loeb et al., 2014). Students reporting that they
had high expectations and positive peer norms had a reduced odds of experiencing physical
dating violence. Significant interactions were also found between peer norms, gender, and grade
level. 11th grade female students with negative peer norms were more likely to experience
physical dating violence (Loeb et al., 2014). Higher grades earned in school were also associated
with a lower risk of physical dating violence (Loeb et al., 2014).
The Impact of Teen Dating Violence
There are multiple consequences of TDV, including short-term and long-term effects. For
example, victims of TDV are more susceptible to developing depressive symptoms and
experiencing suicidal ideation, and IPV victimization or perpetration later in life (CDC, 2021). A
study by Exner-Cortens et al. (2013), examined the longitudinal associations of TDV and
adverse health outcomes. They analyzed data from the National Longitudinal Study of
Adolescent Health, using information collected from participants between the ages of 12 and 18
(Exner-Cortens et al., 2013). Follow up data from these participants was collected between 2001-
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2002. The researchers assessed whether participants had experienced psychological violence,
psychological and physical violence, or no dating violence. They found that among males and
females who only experienced psychological violence, men were more likely to experience
antisocial behavior. They also had a 2x higher odds of suicidal ideation and adult IPV
victimization. Men were also about 1.3x more likely to use marijuana (Exner-Cortens et al.,
2013). Additionally, women were about 1.5x as likely to engage in heavy drinking and nearly
twice as likely to experience adult IPV victimization, compared to participants who did not
experience psychological violence (Exner-Cortens et al., 2013). Among participants who
experienced both psychological and physical violence, men had 3.5x higher odds of adult IPV
victimization. While women were more likely to experience depression symptoms. Women also
had a 2x higher odds of suicidal ideation and were 1.5x as likely to smoke (Exner-Cortens et al.,
2013). Additionally, women also had a nearly 3x higher odds of adult IPV victimization (ExnerCortens et al., 2013).
Survivors and victims of TDV are more prone to substance use and alcohol disorders and
are more likely to engage in risky sexual practices, which increases the risk of sexually
transmitted diseases and infections, and pregnancy (Taquette & Monteiro, 2019; Fedina et al.,
2016). A study by Martz et al. (2016), examined the relationship between physical and sexual
violence occurring in adolescent relationships and several risk factors including substance abuse,
and unsafe sexual behaviors and practices. The researchers found statistically significant
associations between substance abuse and physical violence and rape among females. For
example, Female students who experienced physical violence and rape during an adolescent
relationship were 8.76x more likely to abuse any substance (Martz et al., 2016). Additionally,
Fedina et al. (2016), found that low-income Black and Hispanic women between the ages of 15
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and 21 who experienced TDV were twice as likely to get pregnant compared to women who had
not experienced TDV.
The most extreme form of IPV is interpersonal homicide, where the victim and
perpetrator were in a current or former relationship (Adhia et al., 2019). Interpersonal homicide
is more commonly researched among adult populations, but many adolescent relationships have
also ended with homicide. To gain more insight into IPV and interpersonal homicide among
adolescents, Adhia et al. (2019), analyzed data available from 32 states in the National Violent
Death Reporting System between 2003-2016. Over 2100 homicide victims during that time span
were between the ages of 11 and 18 (Adhia et al., 2019). Among this age group, roughly 7%
were classified as victims of interpersonal homicide, and 90% of the victims were female, and
the majority were killed by a firearm (Adhia et al., 2019).
Since there are a multitude of factors that influence TDV and potential adverse
consequences, it is important to address TDV early. The purpose of this research is to gain a
better understanding of existing interventions designed to address TDV and determine how
interventions can be updated and enhanced to increase primary prevention of TDV to help
further prevent TDV in Orange County and the United States.
Methods
Qualitative methods were used for this research. To obtain information on TDV, an indepth search of scholarly, peer-reviewed research on the PubMed, Scopus, and Google Scholar
databases was completed. To find existing studies on TDV and related policies and interventions
at each level of the socioecological model, the search terms used included: Teen dating violence,
adolescent dating violence, interpersonal violence, prevention strategies, interventions, United
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States, and California. This search was limited to include articles that were published in English,
over the last ten years, with a full-text available online. Only studies that were conducted in
California and other parts of the United States were selected for this analysis. Additional
information, including information on TDV and statistics were obtained through basic internet
searches. Policies and Interventions were assessed, and recommendations were made to improve
each intervention to reduce individual, interpersonal, community or organizational, and political
factors that influence TDV.
The socioecological model posits that there are multi-level social factors that influence
human health and behavior. This includes, individual, interpersonal, organizational, community,
and political factors (Glanz, n.d.). Since there are multi-level factors that influence TDV, it can
be examined from a socioecological perspective. For example, TDV victimization and
perpetration is influenced by societal and peer norms, school climate, socioeconomic status, and
adverse childhood experiences or previous exposure to violence (Loeb et al., 2014; Taquette &
Monteiro, 2019).

There have been many efforts to address and prevent TDV in the United States.
Interventions and programs occurring at the individual, interpersonal, community, and policy
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levels are further analyzed to determine how TDV can be better addressed to meet the needs of
adolescents in Orange County, as well as others across California and the United States.
Findings and Recommendations
Policy Level Interventions
The implementation of health policies can create widescale changes because they can
impact communities at large. The California state government has taken recent measures to
improve sex education for children and adolescents with the passage of assembly bill (AB) 329.
This is also known as the Healthy Youth Act, which took effect in 2016. It requires
comprehensive sexual education for 7th -12th graders (California Department of Education,
2021). Students are required to receive sex education at least once during middle school and once
in high school. The comprehensive sex education curriculum also includes education on healthy
relationships and violence prevention (Pupil Instruction: Sexual Health Education, 2015).
However, parents have the right to opt out their child from participating in this
curriculum. Additionally, each school district can choose their own curriculum, including what
topics will be covered and what textbooks and materials will be used (Pupil Instruction: Sexual
Health Education, 2015). California schools can also choose to implement age-appropriate sex
education before 7th grade, but it is not required (Pupil Instruction: Sexual Health Education,
2015). Therefore, not all students participate in comprehensive sex education and this education
and curriculum is not universal across the state. In 2018, only about 74% of teachers at
California schools taught curriculum on creating and sustaining healthy relationships (CDC,
2019). Advocating for policy changes and working with California policy makers can encourage
legislators to propose and pass changes to AB 329 to expand comprehensive sex education to
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make the program universal across the state and allow high school students to participate in sex
education without parental consent. This will increase student participation in sex education and
ensure students receive education on TDV prevention.
Community/Organizational Level Interventions
School-based interventions are commonly used to address TDV. The CDC has developed
one of the most widely adopted comprehensive TDV interventions, called “Dating Matters:
Strategies to Promote Healthy Teen Relationships” (CDC, 2018b). This intervention utilizes a
socioecological approach to help address TDV risk factors and help prevent TDV from ever
occurring (CDC, 2018b). The Dating Matters intervention includes a youth program, which is a
school-based intervention for 6th, 7th, and 8th grade students. There is a specific curriculum for
each year of the program. During the first year of the program, students learn about the
importance of building healthy relationships with family members and friends. This curriculum
also focuses on how to build communication skills to help promote positive self-talk and resolve
conflicts in their social lives. Students are briefly introduced to the concept of teen dating
violence towards the end of the first year (CDC, 2018a). The curriculum is taught over a series of
seven lessons and students are provided with a handbook to complete interactive activities (CDC,
2018a). Some of the activities in the handbook include identifying trusted adults they can
connect with to discuss relationships (Appendix A). To help students use positive self-talk, they
are given a list of scenarios and negative self-talk statements and asked to rewrite them to
reframe negative thinking (Appendix B) (Dating Matters Handbook for 6th grade, n.d.).
During the second year of the program, students are provided with a new handbook. The
curriculum is taught over a series of seven lessons and begins with a recap of the information
that was taught in the 6th grade and then covers TDV and sexual violence in greater detail (CDC,
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2018b). Exercises in the handbook are used to help students identify what healthy characteristics
they would look for in a romantic relationship (Appendix C). There are also exercises assessing
each student’s understanding of TDV (Appendix D) (Dating Matters Handbook for 7th grade,
n.d.). During the third year, students participate in the Safe Dates program which is the primary
TDV prevention intervention that was used before the development of Dating Matters. This is
delivered over ten class sessions and includes a poster contest (CDC, 2018a).
Schools that offer curriculum on TDV are not required to use CDC’s “Dating Matters”
intervention. However, the cost of implementing the program is community specific and parts of
the program can be adapted to best fit the needs of each student body, so it is feasible for schools
to adopt (Veto Violence, 2021). A breakdown of the projected program costs is in Appendix E.
A free one-hour online training is available for facilitators. The training is self-paced, and it is
accessible at any time, so it is convenient for educators to use (CDC, 2018a).
Successes from the implementation of “Dating Matters” have been observed among
many students. A randomized-controlled trial conducted by Niolon et al. (2019), was designed to
assess the effectiveness of Dating Matters among middle school students on reducing TDV and
negative relationship behaviors, compared to students who only received the Safe Dates
intervention in the 8th grade. This study included participants who attend schools in urban areas
of the United States, and the majority of students were Black or Hispanic. The researchers found
that students who received the comprehensive Dating Matters education were about 8.5% less
likely to perpetrate violence and about 10% less likely to become victims of TDV, and nearly 6%
less likely to use negative conflict resolution strategies (Niolon et al., 2019). However, there
were no statistically significant differences in TDV perpetration scores among male students in
the 8th grade. Additionally, there were no statistically significant findings regarding the use of
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positive relationship behaviors (Niolon et al., 2019). Another randomized-controlled trial was
implemented by DeGue et al. (2021), to examine whether Dating Matters was successful at
preventing sexual violence and sexual harassment among five cohorts of middle school students.
Among all cohorts, students who received the Dating Matters intervention had a 6% reduced risk
of sexual violence perpetration and 4% reduced risk of sexual harassment (DeGue et al., 2021).
However, this study also found notable differences between female and male participants. Male
students were less receptive of the material in the intervention at all phases, and among female
students, the strongest effects were observed at the end of the third year of the program (DeGue
et al., 2021).
One of the limitations of these studies is that they are unable to determine if the positive
effects of the Dating Matters intervention are sustained long-term. Given that the risk of dating
violence increases with age, it is important to reevaluate the effects of the interventions among
students when they are in high school and beyond. Additionally, the findings of these studies
indicate that Dating Matters is less effective among male students. To improve intervention
outcomes among male students, I recommend adding an additional session to the Dating Matters
curriculum, specifically for male students during the first and second year of the program to
enhance their knowledge of skills necessary for building healthy relationships. The “Dating
Matters” curriculum included text messaging tips in both the 6th and 7th grade handbook. For
example, students are advised not to respond to mean text messages or messages that make them
feel uncomfortable (Parents Matter for Dating Matters, n.d.; Dating Matters for Parents, n.d.).
However, digital abuse is not specifically covered during this curriculum, but it should be added
to program. This is one of the main limitations of the current program because 3 out of 4
adolescents report electronic abuse, and the risk of dual-role violence is higher when abuse is
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carried out electronically (Thulin et al., 2022). This can help prevent electronic abuse from
occurring and prevent electronic abuse from escalating to other forms of violence. Making the
above modifications to the “Dating Matters” intervention will be an effective approach to reduce
the prevalence and incidence of TDV because school-based interventions can easily reach target
audiences and a large portion of adolescents.
Interpersonal Level Interventions
Interpersonal level interventions include family interventions to address a public health
issue. Strong social support, including parental support and healthy familial relationships can
help protect adolescents from TDV perpetration and victimization (CDC, 2021b). Therefore, it is
incredibility important that TDV interventions also engage parents. CDC’s “Dating Matters” also
offers a parent program known as “Parents Matter!” which aims to prepare parents to discuss
healthy dating with their children (CDC, 2021a). Similar to the youth program, parents are also
provided with an informational handbook that contains skill-building exercises. During the first
year of the program, parents complete a series of six group sessions which focus on establishing
healthy parent-child communication. Parents are also educated on the risks of early sexual
activity and learn how to discuss dating and sexual health with their children (CDC, 2021a). An
example exercise can be found in Appendix F.
During the second year of the program, parents complete a series of three group meetings
followed by three at-home self-directed activities for parents and their children to complete
together. These activities are designed to encourage open communication and conflict resolution
(CDC, 2021a). The second year of the program also includes information about cyber safety and
provides parents with tips on how to monitor and discuss their child’s cell phone and internet
activity (Dating Matters for Parents, n.d.). The third year of the program ends with the Families
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for Safe Dates for Parents of 8th Grader’s intervention. As part of this intervention, six booklets
are mailed to each family, for parents and their children to complete together. This curriculum
introduces participants to information on physical dating violence (CDC, 2021a).
Parents Matter! provides parents with important information to help them communicate
with their child about dating and sexual relationships, which can often be uncomfortable topics.
However, the material does not specifically include information about how to engage in
conversations surrounding dating and sexual health with adolescents in the LGBTQ community.
Since this population is disproportionately affected by TDV and has a higher risk of dual-role
violence (Norris et al., 2022), incorporating these scenarios into the curriculum can be beneficial
to both students and parents and can help prevent TDV from happening in LGBTQ relationships.
Additional efforts are also needed to increase parental engagement in the intervention itself. An
evaluation of “Dating Matters” and the parent programs conducted by Niolon et al. (2016),
included a survey among parents who participated in the intervention. However, parental
participation in the evaluation research was extremely low, even with the use of small financial
incentives, so the impact of this program is not well understood (Niolon et al., 2016). The use of
group sessions in Parents Matter! may prevent parents from actively engaging in the program
due to time constraints, and other priorities. Modifying the curriculum to be completed
individually, online or through a mobile application may be helpful in increasing parental
involvement. A systematic review by El Morr & Layal (2020), evaluated interventions that
utilized the internet, smartphones, or mobile phones to address intimate partner violence, and
found that these methods were efficacious.
Individual Level Interventions
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Individual level interventions and programs can help adolescents learn more about public
health issues and develop skills to make informed decisions to promote healthy lifestyle
behaviors. Laura’s House is a non-profit organization based in Orange County, CA which works
to end domestic violence in the community. Laura’s House offers several programs to help
educate the community on dating violence. Their program called, “Healthy Emotions &
Attitudes in Relationships Today” (H.E.A.R.T), is specifically designed to provide adolescents
with information on healthy relationships and TDV (Laura’s House, 2022a). Teens who visit the
website can read about the different types of TDV and browse a list of FAQs which include tips
on how to help friends who are in abusive relationships, and how to seek help in Orange County
(Laura’s House, 2022a). Adolescents can also read about red flags in relationships and take a
brief quiz (Appendix G) to help them determine if they are in an abusive relationship or being
abusive in a relationship (Laura’s House, 2022). There are also podcasts which cover a range of
topics, such the relationship between texting and TDV. However, the most recent podcast
available on the site was uploaded in 2014 (Laura’s House, 2022a).
Since Laura’s House opened 25 years ago, over 5,000 women and children have received
shelter and over 55,000 individuals have received counseling and other forms of support (Laura’s
House, 2022b). The H.E.A.R.T program provides useful resources, especially for victims of
TDV and adolescents who suspect they may be in an abusive relationship. A 24-hour hotline and
chat service are available for victims in crisis. This has helped counsel victims of dating violence
and connect them to appropriate resources for care and legal services, etc. It is highly
recommended that adolescents call the hotline or utilize the chat service if the results of their
quiz suggest they may be in an abusive relationship (Laura’s House, 2022a). However, it may be
helpful to include more information on the website about how individuals can work to change
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their abusive behavior or how to leave an abusive relationship. However, to better prevent TDV
from ever occurring among Orange County adolescents, a greater emphasis on primary violence
prevention is also needed. This can be incorporated by updating the podcast series on their
website, adding educational videos to their site, or incorporating online skill-building exercises
to help teens establish healthy behaviors as they prepare to begin dating.
Discussion, Implications for Public Health, and Future Research
Addressing TDV has many important implications for public health. By working to
continually design, implement, and conduct evaluations to improve TDV interventions, we can
reduce the prevalence and incidence of physical violence, sexual violence, and psychological
aggression, and stalking among adolescents. This can also help prevent TDV from occurring in
relationships as people continue to get older or prevent dating violence from occurring at all.
Reducing the prevalence and incidence of TDV will also reduce the short and long-term negative
effects of TDV, including suicidal ideation, depression, and substance abuse (Exner-Cortens et
al., 2013). This can also decrease unsafe sexual practices, which will reduce the risk and spread
of STD’s and STIs, and unintended teen pregnancies (Taquette & Monteiro, 2019; Fedina et al.,
2016).
Victims of TDV and IPV in adulthood are vulnerable to physical injuries, which
contribute to missed days of work and healthcare utilization and medical costs, so it can be a
costly individual and societal burden (Peterson et al., 2018). Additionally, extreme
manifestations of TDV can result in death (Petrosky et al., 2017). Therefore, strengthening
primary prevention strategies and making improvements to existing interventions can help
reduce and prevent IPV-related injuries and deaths. Violence prevention can also help prevent
days of work lost and reduce healthcare spending, which will help boost the economy.
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Advocating for and implementing changes at the policy level and community or
organizational levels in particular will have a large impact on adolescents in Orange County.
Policy changes at the state and local level have the capacity to lead to widescale public health
benefits because they can impact communities at large. Proposing and passing policy changes to
the California Healthy Youth Act, will directly benefit adolescents in Orange County and
statewide. Under current legislation, California schools have the ability to choose what topics are
covered during sex education, and parents have the right to opt their child out of sex education
(California Department of Education, 2021). Therefore, not every student is participating in sex
education, including TDV education. Additionally, the curriculum is not consistent, across
schools, so students may be receiving different levels and types of education. Making
amendments to the California Healthy Youth Act to make sex education curriculum universal in
California will ensure that all students, including those in Orange County, receive education on
TDV. Some states, such as Florida, do not require parent consent or allow parent opt outs for sex
education as all students are required to complete sex education in order to graduate from high
school (Zinth, 2007). Thus, modifications allowing high school students in California to provide
their own consent for sex education is feasible and can increase overall participation rates in sex
education, which will help inform students about TDV and increase violence prevention.
Implementing organizational and community level changes within school districts can
also be an effective approach to further address TDV because many of the existing interventions
that work to reduce and prevent TDV are already delivered in academic settings. School-based
interventions are convenient for reaching target audiences and a large portion of adolescents.
Although CDC’s “Dating Matters” is one of the most comprehensive TDV interventions, it is not
implemented in all schools, despite evaluation studies documenting its current success. Updating
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the Dating Matters intervention and implementing it in Orange County middle schools can help
increase the proportion of students who participate in the comprehensive dating violence
intervention. Additionally, adopting CDC’s Parents Matter! in Orange County middle schools
will help increase parental awareness of TDV and give parents the skills to help their child make
informed decisions about their relationships. These interventions can also be implemented in all
California middle schools, which would also benefit adolescents across the state.
Addressing individual level factors that influence TDV perpetration and victimization is
also necessary to mitigate the effects of TDV and prevent it from occurring. The H.E.A.R.T
program designed by Laura’s House, provides many resources to victims of dating violence in
Orange County. However, continually working to assess the needs of adolescents in the
community and making modifications to their teen website is essential for helping adolescents.
Adding resources to help adolescents build skills to form healthy relationships and change
abusive behavior can further reduce the impact of TDV in the county.
Much of the existing literature on TDV is highly focused on physical and sexual dating
violence. Psychological aggression and stalking are also forms of interpersonal violence that
affect adolescents. Further research is needed to better understand the full scope and impact of
stalking and psychological or mental abuse in adolescent relationships. Since psychological
abuse is increasingly being carried out electronically, greater attention and focus on digital abuse
is also necessary (Thulin et al., 2022). The findings from future research projects are needed to
help inform new programs on TDV or modify existing interventions to increase their
effectiveness.
Ongoing research is required to better understand TDV and how it impacts specific
populations. Additional research will provide more insight into TDV and the early signs and
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predictors of TDV. Research and evaluation on the effectiveness of TDV interventions can
provide more information about the efficacy of specific interventions and shed light on areas of
the intervention that can be improved or modified. This is especially important because the longterm efficacy of current TDV interventions is not well understood. For example, early evaluation
studies of CDC’s Dating Matters indicate that the program is successful at reducing TDV
perpetration and victimization, but it is unclear if the benefits of the intervention extend into late
adolescence and adulthood (Niolon et al., 2019). The results of studies assessing the
effectiveness of TDV interventions can be used to advocate for and justify the implementations
of policies that expand TDV education in California schools. Research and evaluation can also
be used to help improve existing interventions and design future interventions that are targeted to
meet the needs of specific populations, such as adolescents in Orange County, adolescents of
color, or those who identify as LGBTQ.
Conclusion
TDV can be a difficult topic to study since many adolescents mistake early signs of TDV
like jealously and possessiveness for affection and it is often unreported. However, TDV remains
a concerning public health issue and continuous efforts are needed to address it. In the United
States, adolescents who are most vulnerable to TDV include, females, people of color, and
members of the LGBTQ community. Given the high prevalence of TDV in Orange County and
the multi-level factors that influence TDV, more research is needed to better understand how
TDV impacts the community. Existing interventions, including “Dating Matters,” which was
developed by the CDC, has helped address TDV, but modifications are needed, particularly to
increase the interventions efficacy among male participants and coverage of electronic abuse.
Implementing robust interventions and working to increase and sustain program engagement
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among Orange County adolescents can better prevent TDV in the community. Adopting new
strategies, using a socioecological perspective, to increase primary prevention of TDV can
positively impact adolescents who are vulnerable to TDV throughout California and the United
States.
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Appendix I
CEPH Foundational Competencies
Competency

Choose at least 2 foundational
competencies and briefly note
why you feel it is relevant to your
ILEX paper or presentation.
(Note: all students can choose
Competency #19, and mention
your specific audience)

Evidence-based Approaches to Public Health
1. Apply epidemiological methods to the breadth of settings
and situations in public health practice
2. Select quantitative and qualitative data collection methods
appropriate for a given public health context
3. Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming, and software as
appropriate
4. Interpret results of data analysis for public health research,
policy, and practice

I analyzed existing data and
synthesized existing scientific
literature to support my project
rationale.

Public Health & Health Care Systems
5. Compare the organization, structure and function of health
care, public health, and regulatory systems across national and
international settings
6. Discuss the means by which structural bias, social
inequities and racism undermine health and create challenges
to achieving health equity at organizational, community and
societal levels

I discussed multi-level socio-cultural
factors that influence teen dating
violence victimization and
perpetration.

Planning & Management to Promote Health
7. Assess population needs, assets and capacities that affect
communities' health
8. Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs

9. Design a population-based policy, program, project, or
intervention

Recommendations to interventions
were made by taking into account
cultural and societal factors that
influence how TDV perpetration and
victimization occurs.
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10. Explain basic principles and tools of budget and resource
management
11. Select methods to evaluate public health programs
Policy in Public Health
12. Discuss multiple dimensions of the policy-making process,
including the roles of ethics and evidence
13. Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health
outcomes
14. Advocate for political, social, and economic policies and
programs that will improve health in diverse populations
15. Evaluate policies for their impact on public health and
health equity

I reviewed and analyzed existing
interventions on teen dating violence
and evaluation studies to determine
the level of efficacy at addressing
and preventing teen dating violence.

Leadership
16. Apply principles of leadership, governance, and
management, which include creating a vision, empowering
others, fostering collaboration, and guiding decision making
17. Apply negotiation and mediation skills to address
organizational or community challenges
Communication
18. Select communication strategies for different audiences
and sectors
19. Communicate audience-appropriate public health content,
both in writing and through oral presentation

20. Describe the importance of cultural competence in
communicating public health content
Interprofessional Practice*
21. Perform effectively on interprofessional teams
Systems Thinking
22. Apply systems thinking tools to a public health issue

I wrote an analysis of teen dating
violence interventions and presented
the findings in a presentation. I
discussed the issue of teen dating
violence generally and then more
specifically among adolescents and
young adults in Orange County, CA.
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MPH - Community and Public Health Practice Competencies
Competency

If CPHC is your program
concentration, choose at least 2
competencies you plan to draw on
and mention how it is relevant.

1. Apply qualitative methods to assess community assets for
addressing public health and environmental issues
2. Analyze how issues of power, race and ethnicity, sex and
gender identify, and socioeconomic factors affect the
development, implementation, and evaluation of communitybased projects

I analyzed differences between
race/ethnicity and sex and gender
identities and teen dating violence. I
also discussed socio-cultural factors
that influence teen dating violence
victimization and perpetration.

3. Develop a research project proposal using mixed methods
to address a public health problem
4. Apply project management strategies to improve the quality
of programs and services in public health settings

I developed recommendations to
improve the quality of existing
interventions and policies on teen
dating violence for adolescents in
Orange County and across California.

5. Identify environmental health risks in vulnerable
communities and examine strategies to reduce exposures

MPH – Health Policy Leadership Competencies
Competency

1. Predict how health policies may impact risks and drivers
of health outcomes at the health system and public health
sector level
2. Synthesize evidence from literature review and/or
databases to write a policy paper for a specific audience,
identifying a problem and proposing alternative approaches
to meet health needs in underserved communities

3. Design a leadership plan and strategies to manage
stakeholders and related political processes, addressing
conflict, resistance, and cooperation in the implementation
process

If HPL is your program
concentration, choose at least 2
competencies you plan to draw on
and mention how it is relevant.
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4. Communicate recommendations to improve
organizational strategies and capacity to implement health
policy
5. Advocate and make recommendations on legislation or
regulation related to a current environmental health issue,
drawing on risk assessment evidence

MPH – Behavioral Health Competencies
Competency

If BH is your program
concentration, choose at least 2
competencies you plan to draw on
and mention how it is relevant.

1. Plan a health education training, curriculum, or workshop
including stakeholder identification, resource planning and
timeline, volunteer recruitment and marketing, strategy
selection, and monitoring process.
2. Effectively deliver evidence-based health education and
behavior change intervention skills such as motivational
interviewing, health coaching, peer education, mindfulness, or
social media messages to individuals or groups.
3. Analyze the impact of chronic conditions and propose
strategies to address prevention and management across all
levels of the Socioecological Model.

4. Formulate strategies for mental health and substance
abuse prevention and treatment in community settings.
5. Develop a data collection and analysis plan including
measures and methods for research on behavioral health.

I analyzed the impacts of teen dating
violence on health and made
recommendations to improve teen
dating violence interventions at each
level of the sociological model to
improve primary prevention strategies
to reduce the incidence of prevalence
of adverse outcomes associated with
teen dating violence.

